[Acute hypertensive intracranial hemorrhage: MR imaging at 1.5T].
Twelve patients with acute hypertensive intracranial hemorrhage underwent magnetic resonance (MR) imaging within 7 days after the ictus. T1-weighted (TR = 400 msec; TE = 20 msec) and T2-weighted (TR = 2000 msec; TE = 80 msec) images were obtained on a 1.5 Tesla MR system. Signal intensities of hematomas were carefully evaluated and were compared with white matter intensity. A 9-hour-old hematoma was mildly hypointense on T1-weighted images, and was mildly hyperintense on T2-weighted images, suggesting a reflection of the high water content. On T2-weighted images, thin peripheral hypointense rim, probably due to deoxyhemoglobin, was also observed. Both of 15-hour-old hematoma and 21-hour-old hematoma had peripheral hypointensity on T2-weighted images. Both of 39-hour-old hematoma and 43-hour-old hematoma had central hyper-intensity on T1-weighted images and iso-to-mild central hypointensity on T2-weighted images, suggesting a reflection of decreased water content. A 3-day-old hematoma had thin peripheral iso-to-mild hyperintense rim on T1-weighted images, presumably due to intracellular methomoglobin. A 5-day-old hematoma had thin peripheral hyperintense rim on T2-weighted images, probably due to free methemoglobin. A 7-day-old hematoma was hyperintense on T1-weighted images and was mildly hypointense to hyperintense on T2-weighted images, presumably due to mixed intracellular methemoglobin and free methemoglobin.